
PREPAY CERTIFICATION EXAM FORM 
 

Each certification exam is $15.00 payable by check, money order, Visa or Mastercard in 
advance.  Make payable to the Tennessee Department of Agriculture, complete form 
and mail with fees to the Tennessee Department of Agriculture, Porter Building, PO Box 
40627 Melrose Station, Nashville, TN  37204.  Payment will not be accepted on site. 
 
Once your payment is processed, you will receive a confirmation for the test date, time, 
and location.  If there is a conflict with the date you have selected call (615) 837- 5148 
immediately for rescheduling, you will not lose your exam fee.  The prepay form 
needs to be in this office 2 weeks prior to the exam, if you do not have a fax or e-mail. 
 
Please print 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
City _________________________ State____________ Zip Code__________ 
 
Area Code & Phone# ________________________Fax# ___________________ 
 
E-Mail _____________________________ 
 
Mastercard#___________________Exp.____Visa#___________________Exp._____ 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 
Locations for testing (check one test site only) 
 
Jackson, Tues.________ Thurs. __________ 8:30 am  ______ Date _____________ 
 
Knoxville, 1st Friday of each month 1:00 pm _________  Date _________________ 
 
Memphis, Tues.______Wednes. ______Thurs. _______  8:30 am Date____________ 
 
Or             Tues.______Wednes.______ Thurs. _______ 1:30 pm Date ____________ 
 
Nashville, Tues.______Wednes.______ Thurs. _______  8:30 am Date ____________ 
 
Or             Tues.______Wednes.______ Thurs. _______  1:30 pm Date ____________ 
 
ITV Training & Testing, specify location _______________________Date___________ 
 
Category exam you are taking & Number of exams _____________________________ 
(Do not include core as a separate exam) 
 

DO NOT WRITE BELOW FOR OFFICIAL USE ONLY 
 

DATE ___________________ 
CONTROL # ______________ 
CHECK #_________________ 
CHECK AMT $_____________ 
 $____________OF__________ 
 INITIALS _________________ 


